BSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payahble to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.

mcw_.s_._. -COMPLETED APPLICATION;: v E

w.;.,.mgmz.q >zo mmm.wo >_uv_._n>._._02 FOR PERMIT Permit #:

. _u_m::,:m msa Zoning umumqn.
POBoX58 1 {
.Emm_._cc_.? Wi mnmmp
{715} 373-6138

: TVPE OF PERMIT REQUESTED

Cwner's Namae: . E_m___:mbnanmmm. . n_E\mﬁmnm\N_u - S—
Drevean N{.ﬂ.ﬁ?g 34ys moner\{v‘u‘ mﬁTP&v\m o Sysrs 2 §-72%-S18]

Address of Property: City/State/Zip: Cell Phone:

- —CO
342¢S %o Co. thoy | B Lodd  Lots  stwy 21 5-292
Contractor: Contractbr Phone: Plumber: ) Plumber Phone:

Sef b '

Authorized Agent: (Person Signing Application on behalf of Cwner{s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0O vYes [ No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04-
00 2.5 o 22 2 ol 060 ABODO volume BHZ_. S S
: Gov't Lot Lot{s} CsM Vol & Page i Lot(s) No. Block{s) No. | Subdivision: LT

M2 /%y

Town of: Lot Size Acreage

Section an , Township MaU N, Range P\ W m .v-@-.hb Mo Ve <

O 1s Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floedplain? ¥ yes—-continue —gp» feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distange Structure .m‘m.o_,: Shoreline ; JYes J Yes

if yes-—continue — feet No 71 No

|
|
|
7

[ Mew Construction ] [0 Seasona! i Municipal/City
Vﬂbn&zo:\b_ﬁmwm:os H 1-Story+Loft | (I YearRound | O C (New) Sanitary SpecifyType: vm\_ﬁ\m__
NGQQNN C Conversion 0 2-Story C O Vﬂmmn#mé {Exists} Specify Type: <ot 0
G Relocate {existing bidg) [1 Basement O O Privy {Pit) or L. Vaulted (min 200 galion}
[ Run a Businesson | 0 No Basement qwm\zozm T Portable (w/service contract)
Property C Foundation Y . Compost Toilet

1 | None
Length: Width: Height:
Length: Width: Height:

Square
Footage'.

_1 Residential Use with a Porch

L) Commercial Use with Attached Garage

[J Municipal Use

[ Principal Structure (first structure on property}

O Residence (i.e. cabin, hunting shack, etc.)

with Loft

with {2™] Porch

with a Deck

with (2™} Deck

Bunkhouse w/ (1 sanitary, or C sleeping quarters, or [] cooking & food prep facilities)

NMobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building  (specify)

FEARE AR AR R A A A A S

Accessory Building Addition/Alteration (specify) Gldi1tig e o buria 3 wﬁ.m

~--Sorretaral Staft

Rec'd for Issuance

>

Special Use: {explain) (

JUL 15 2013

b4

Conditional Use: {explain)

L] JJDDEIDD

Other: (explain} ( X )

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

i fwe) declare that this application {including any accompanying information) has heen examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete, | {we) acknowledge that | (we}
am {are] responsible for the detail and accuracy of ali infermation | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are} providing in or with this application, | {we} consent ta county afficials charged with administering county ordinances to have access to the
above descrihed property at anyg reagonable time for the purpose of inspection,

]

Owner(s): Date v.l. AQ.\ { W
{if there are Multiple Uwners listed on the D Zrs must sign or letter(s) of authorization must accompany this application)
Authorized Agent: Date
{if you are signing on behalf of the owner{s) 2 letter of suthorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Jur Property [regsrdléssiof what yoia plytngfor):

*Show Location of: Proposed Construction

Show / Indicate; North (N) on Plot Plan

Show Location of (*): {(*) Driveway and {*} Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
Show any (*): {*} Lake; {*] River; {*) Stream/Creaek; or (*) Pond

Show any (*): (*} Wetlands; or (*) Slopes over 20%

Piease complete (1} — (7) above ﬁumoﬂgus%aamv

(8) Setbacks: (measured to the closest point)

Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way : Feet Setback from the River, Stream, Creek Feet

. Setback from the Bank or Bluff Feet
Setback from the North Lot Line a9 Feet || =
Setback from the South Lot Line ' 1190 Feet || Setback from Wetland Feet
Sethack from the West Lot Line [ OO Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line " .MM Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank i NW Feet |11| Sethack to Well Feet
Setback to Drain Field 250 Feet
Setback to Privy {Portable, Composting) Feet

Prior to the placement or canstruction of a structure within ten {10} feet of the minimure required sethack, the wc::ams_ fine from which the sethack must be measured must be vis
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

te fram ane previously surveyed corner to the

Prior to the placement or construction of a structure more than ten {10} feet but fess than thirty {30] feet from the minimumn required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously susveyed corner, ar verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {5T), Drain field (DF}, Holding Tank (HT}, Privy [P}, and Well (W).

MNOTICE: All Land Use Permits Expire Cne (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dwelling Code.
The ocal Town, Village, City, State or Federal agencies may also require permits,

_mmgm:nm _33_,3mn_a= ﬁoc:E Use Only)
Permit Wm:wmn_ :um_.ﬁmv

mmm;m««. 2c3wmﬂ - # of wma.ﬂooﬁml :

-Reason *Q Umam_

vmﬂﬂ_;# Nm Q @ | o " vm_.a_:umﬁm nw.n \.m.a\m

. wu_,,__oc Mitigation Required | (i ¥es. = K No

go Mitigation Attaghed | - Yés v«\zo

npPre wo:\%‘maﬁm@ by Varian

Is Paréela mc_us.mﬂmsam& Lot’| OYes (Deed of Record)
._m Parcelin no_.:.Bo: OE:.m.ar_.u 1 Yes ?Em&noa_m:a:m Emm:
’ “IYes

Cves

nmmm..n". ?N Wn

‘Was _u.m_.mm_ Lezally Created .xﬁwm o z..._
s._mm Pdﬁommn_ Building Site Delinaated W.\<mm [:No

.”_:m_umn ion'Record: § = et é\ ﬁﬂN
BE ot .wﬁ[

Umﬂmoﬁ_:mnmnﬂ_os. \N ﬂ.r A.NU

Omﬁm af >nu_.o<m \M

Signature of Inspector: \\I@(( )

[——
Hotd For Sanitary: L] Hold For TRA:

Hold For Affidavit: L Hold For Fees: |]

B8 January 2012




m_._w_s_._. :COMPLETED APPLICATION, TAX |

 (715) 373613

APPLICATION FOR PERMIT

G)ﬂn

mhﬁu_m_b COUNTY, WISCONSIN

L T r= B S

INETRUCTIONS: No permits will be issued until alt fees are paid.

Checks are made payabfe to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Da airmmm_ &r % “w WJ
i |
UL 152013 B

Bayfisld Co. Zoning Dept.

Parmit #:

Date:

Amount Paid

__________%@ 71513

Refund:

HOW DO | FILL DUT THIS APPLICATION {visit our website www .bayiieldcounty.orgfzaning/asn}

SPECIALUSE 1] B:O:

[ IOTHER

Os.:m_\.m Zm_._._m Ma :nnmpn_a_.mmm“ n_»<\m5ﬁm\N6 Telephone:
. sl . .
bz@hm&@ . led& @F @FZES§ Boc@rp i W Yy NG TIG- B Z
Address of Property: City/fState/Zip: ’ Cell Phone:
Sewe S oo € 715-207 - 0637

Contractor: Tewrd & £ O RN fﬁm&ﬂ
£ O m i & ALaGTl

Contractor Phone:

Plumber:

Piumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s})

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization

Attached
0 Yes U No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- Oﬁm! N:WD merm rm w mvﬁm oD w@@@ﬁ Volume | S pagels) < 37T
f . Gov't Lot Lot{s} CsM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
E'fa SE /4 S50 i/a
lzos ach € 274
Town of: Lot Size Acreage
Sectian _ L , Township mlo N, Range L W _QU ElE _..wv j ﬁ\l.ﬁ

{1 Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain?

if yes—continue —f

Distance Structure is from Shoreline :

feet

O Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes-—continue e

Distance Structure is from Shoreline :

feet

is Property in
Floodplain Zone?
[ Yes

wﬁz....

Are Wetlands
Present?
[C Yes

WNo

of [« ..qsv_mzmmn...

nclude WHat sre yol applying for) i
no:mﬁmmﬂ o B L bedrooms _m 9._ ﬂ:m E.oumne_u
Smterial f ) e = L : : ; :
M New Construction Y 1-Story 0 Seasonal o1 | _S_._En__um_\n_ﬂ. 71 City
s [ Addition/Alteration | 3 1-Story + loft | % YearRound | O 2 2 (New) Sanitary Specify Type: K well
& con 1 Conversion |0 2-Story 7 03 M Sanitary (Exists) Specify Type: (bl Y d
[l Relacate texisting bldg) [] Basement J -1 Privy (Pit) or i Vaulted {min 200 gailon)
' 7] Run a Businesson || [ Mo Basement H‘/ None 0 Portable (w/service contract}
Property Foundation 7 Compost Toilet
1 None
length: (> width: A Height: £, S
Length: Width: Height:

ﬁxmmmmmmﬂm_ Use

‘| Commercial Use

Municipal Use

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.}

with Loft

with a Porch

with (2™) Porch

with a Deck

with [2™) Deck

with Attached Garage

Bunkhouse w/ {[C sanitary, or [ sleeping quarters, or [] cocking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (spacify}

Accessory Building

(specify)

G ptAGE

[l

a0
ul
0
)
O

Accessory Building Addition/Alreration {specify)

e | o | o | o | | |, | | e [ i | | e,

LRI R B A B R Bl Bl Bl B
e [ e [ e | o o | [ | [ | [ | e [ e [

Hec'd for Issuance

JUL 16 2013

O Special Use: (explain)

>

|

Conditional Use: {explain)

O Other: (explain}

gecretar

al ofaff

Lk

¥ ng any accompanying information) has been examined by me
am Am_.mv responsible for the detail and accuracy of all information | {we) arm {are) providing and that i

FAILURE TQ QBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

s) and to the hest of my {our) knowledge and belief it is true,

, correct and complete. i {we] acknowiedge that | {we}

ba relied upon by Bayfield Caunty in determining whether to ssue 2 permit. | {we) further accept liability which

may be a result of Bayfield County relying gp this information | {we) am {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonabl

i

Owner{s}:

time for the purpose of inspaction.

MG

Umﬂm__m.f.wcﬁ\ n\vﬁeﬂw

{If there are _Q_.n_ﬂ_‘ummmawrmw listed on the vwwa Al Owners must sign or letter{s) of authorization must accompany this application)

Authorized Agent:

Address to send permit ermnw .m @ﬂ\wv ;ﬁn‘\pgﬁ\« _@lwu W,PS el E ﬁ\(Hm mthmm\

# you recently purchased

Date

{if you are signing on behalf of the owner({s) a letter of authorization must accompany this application}

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

4,

Attach

py of Tax Statement
the property send your Recorded Deed




7

(1) Show Location of: Proposed Construction

(2) show/ Indicate: North (N} on Plot Plan : # :
(3) Show Location of {*): {*) Briveway gnd (*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: {*) Well (W); (*} Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank {HT) and/or (*) Privy (P)

(6) Showany (*k {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

{7) Showany(*: (*) Wetlands; or {*) Stopes over 20%

Piease complete {1} — {7} above {prior to continuing)

(8) Ssetbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way ’ Feet Sethack from the River, Stream, Creek e Feet
, 4 . Setback from the Bank or Bluff i Feet

N d

Sethack from the North Lot Line ) @ L Feet

Setback from the South Lot Line ' YUeo Feet Setback from Wetiand e Feet

Setback from the West Lot Line + Hep Feet |7+ Sethack from 20% Slope Area P Feet

Setback from the East Lot Line ) o) Feet |1i:] Elevation of Floodplain PR Feet

Setback to Septic Tank or Holding Tank |40 Feet Setback to Well |2 e Feet

Setback to Drain Field . Feet

Setback to Privy (Portable, Composting) e Feet

Prior to the placement or construction of a structure within ten {16} feet of the minimum required setback, the boundary line fram which the setback must be measured muist be visible from one praviously surveyed corner to the

other praviously surveyed cormer or marked by a licensed surveyar at the cwner's expense.

Frior te the placement or construction of 2 structure more than ten (10) feet but less than thirty {20} feet from the minimum required sethack, the beundary fne from which the setback must be measured must be visible from

ona previously surveyed corner 1o the other previously surveyed corner, or verifiabie by the Departrnent by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyer 2t the owner’s expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain fieid (DF), Holding Tank (HT}, Privy (P), and Well {w).

NOTICE: Ali Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.

Issuance _ioﬁauz.ou _ﬁ.n.oc.:S Cmm._.o.:._&..

-Sanitary Number: | :D ... -#of bedrooms: _Jﬁ

Permit.Denied {Date): ... - ‘Reason for Denial:

Permit#: mm !waﬂw s Permit Date: IM.. \Nﬁ 1\®
s Parcel a Sub-Standard Lot | T Yes (Desd of Record] ; sl Do
1s Parcal in Common Gwhership Hves { wc.m_m.n_\no&_m:.o:m Lot(s)) ONo

Mitigation Required
Mitigation Attached -

I8 Stnicture Non-Canfarring | O Yes Mo
Granted by Variarice (B.O.A} S s
.:Yes Wm.z_u e cCase #:

‘Previously Granted by Vafiance {B.0.4.)
['Yes E No .

: .S..mw.m..?dnm.l.( .::.mm mm_u_.mmm:ﬁmn_ By:Owner
G : “ol WES Property Sirviayid

. \Was Parcel Legally n.ﬂ.mmﬂmm. :
“Was Proposed Buiilding Site Delineated -

Inspection Record

Date .&...ﬂ.m”m.mﬂ_o:” \w\ _ﬂ.\_..w . *._:mum.nﬂwa by: %

im_.ud?F Committee or Board Conditioris Attach&d? . Yes -[jNo <{If No they need to be afiachéd.

pes

o ___m_.u_mﬂ_m__a;%ag_ _ \u__u_\ I S5

Hald For Sanitary: [ Hold ForTAr— Hold For Affidavit; [ Hold For Fees: [ ] O

®®Tanvary 2012




